Texas Ethics Cormmission P.O.Box 12070

CANDIDATE / OFFICIFHOLDER | ; " Form C/OH
CAMPAIGN FINANCE REPORT 5173 CO\(ER SHEET P 1

Austin, Texas 78711.2070 B! (512)463-5600 1-800-325-85

N 1 ACGOUNT # i 2 Totalpages fled.
The C/OH InstrucTioN Guibe explalns how to complete {Ethice Commission filers
this form. i
4 —
3 CANDIDATE/ TIMLE FIRST Mo ° OFFICE USE ONLY
OFFICEHOLDER :
NAME /V\a,rrg(arc:f' M !
I : - - C D . Dalte ﬁil:ai\.'gﬂ1 2]
NICKNAME LAST SUFFIN]: ST
MDO RE_ 1 =
4 CANDIDATE ADDRESS /PO BOX; APT I SUITE #: GITY; STATE.  ZIPCO#E
OFFICEHOLDER (9 i
ADDRESS o RDC"‘Q1 Le'dqe‘ R4, 1 Diate Tia;
D Change of Address A’b(_sﬁ‘” ; ﬂ -7 8 7447 ;
5 CcAMPAIGN TITLE FIRST - mo o
TREASURER .
NAME C_ﬂ.}"(,‘(—o Nn R_ k. Raceipt # Amount
NCKNAME St ‘ " SUFFIX B v s——
(/dl I , ,A’m .5 J}”,il Date linagad
6 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASEL  APT/ SUITE #: crry; STATE: '§. ZIP CODE
TREASURER . :
ADDRESS /508 Woo /0(”!7'1 Pr.
(Residence or business) . ——
Austin |, Ix 787703
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (572) Y 74-8480
8 REPORT TYPE ¥ .
J 15 30th day bef: lech Runoff o 15lh day afler campaign reasurer
D anaary D 2 before electon D une A lj appeintment {officeholder only)

[ﬁJury 15 D 8th day before election D Exceeded $500 lirmit ‘ D Final report {Attach C/QH - FR)

9 PERIOD Monih Day Year Month \ tﬂy‘ " vear e —
COVEREED THROUGH - |
[ /b, Zooz @/}F’/@o;
- | .
|10 ELECTION ELECTION DATE P —— : + —
) Month Day Year i
! , / 0 5/2002_ l:] Primary D Runolr Ganacal D Special
1 OFFICE ’_QFFICE HELD (if any) 12 OFFICE SOUGHT (it kpwn)
¥ » N . . p { : . .
/rM{S G“‘”W CE-"-””'%“’"W ) Pd' 3 [rrs Cown-h, &:'L NNISS 76 riey /Pq‘w 3
13 NOTICE LR —F —
OF DIRECT ++ Direct campalgn expenditures are campalgn expendilures made by others without the ¢ Indidale’s prior consant or approval,
CAMPAIGN Candldaltes are required lo disclosa this Infarmation only If they raceive notification of the diracl campaign expenditura. =«
EXPENDITURE -
BY OTHER Neme A C
INDIVIDUALS ; ‘

Address { 'O Box;  Apl. / Suile M City; Slate; Zip Coda

[} additional pages

GO TO PAGE 2

!

favised 05/1172000
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Texas Ethics Commission

(512)463-5800 1-800-325-8506

CANDIDATE /
SUPPORT& T

Form C/OH
CovVvER SHEET PG 2

# C/OH NAME ﬂ/\arﬂ I

15 ACCOUNT # (& intcs Commission filars)

i is for notice of political expenditures by political commitiees to support the candidate / officeholder  These expenditures

16 NOTICE « This ;
FROM moy have Been made without the candidale's or officehoidar's knowledge or consent. Candidales and officeholders are required 1o reporl
POLITICAL this informfjtion cnly if they receive notice of such expenditurgs,

COMMITTEE(S) i R
!g ‘ COMMITTEE NAME
i Fy \,
COMMITTEETYPE '
k
ik —_—
[] eBNERAL | COMMITTEE ADDRESS
(] 'segeiric
. COMMITTEE CAMPAIGN TREASURER NAME
{1 saddilional pages : .
‘ 1 : COMMITTEE CAMPAIGN TREASURER ADDRESS
N g
' A1

7 NOREPORTABLE

ACTIVITY D Chd gt h:ere if ne repaitable activity cecurred duting this reporting periad. (Sign atfidavil below and submit pages 1 and 2 only )
i .
18 CONTRIBUTION 1. ATOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN
TOTALS §PLEDGES LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 3 q D Y
B _
2. WOTAL POLITICAL CONTRIBUTIONS .
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $3 b) GRS .43
EXPENDITURE 3. ‘ 'FO:FAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED ———
TOTALS i b
[y
4. HOTAL POLITICAL EXPENDITURES
$ 5630, 13
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LCANS AS OF THE

LOAN TOTALS

$

| JAST DAY OF THE REPORTING PERIOD
H E

M AFFIDAVIT

20802,

_ls to certify which, withess

I swear, or affirm, under penalty of perjury, that the accompanying report
is true and correcl and includes ail information required to be reported by
ma under Tille 15, Election Code.

@nalure of Candidaie or Officeholder

e by thesaid%‘%M’ﬁ%mis the /zZ?ﬁ day

¥ hand and seal of office.

e

Printed on racyclad paper

ki :
- VALERIA CEPAK
. «| Notary Pubtie, State of Texas
Printed name of officer admifi TYROG Bl adfinistening oalls
[ AJUNE 17 o064 X i
) Ravised 05/11/2000




Texas Ethics Commission P.C. Box 12070

Austin, Texas 78711-2070

e

(512 1-800-325-8506

1G63-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LLOANS

2

SCHEDULE A1

]
(FOR 'fcmms C/OH, C/OH-5S, SC-C/OH,
4 sc.spAC, SPAC, & SPAC-SS)

The InstrucTion Guioe explalns how to complete this farm.

1 Total pages; his Schedule At / q
t

L

2 FILER NAME

MaRrgaret M. MooRE

3 ACCDUN‘T * (Elhics Comnssion filers}

L
.

4 Date 5 Full hame of contributor

& Conltribulor addraess;

[{O2 Spmsue Lane
Quetin |\ Tx M8 74b

R-2b02

doutorstatePacion_______

8 In-kind contribution
description (if applicable)

[

!
T ! Dada base
3@8.0%: S oftware
o

|

7 Amount of : "

conlribution {}
o
. { U
ia

¥

9 Principal occupalion {Opticnal)

' ‘ 10 Emptoyer {Optional)

H

Dato Full name of contributar
BM ¢+ OH-ELECTO -PAC

Coniributor address; City. State; Zip Code

IHOO Franklin PLazz A

[~19-62

D oul-of-stele PAC(IDH.____

In-kind contribulion
description (if applicable)

Amount of .
contribution’ ($,

1Y (ong ress Ave, A
Austin®Tx 79370 ;
Principal occupation (Optionatl) . ’ l - Emptoyar {Optional) 'h "
Date Fult name of contributor [Jout-of-state PAC (u)#;____u,v__‘ _______________ ) Amount of In-kind contribution

Richard €. Gray, TIC

Conlributor address; City; Stale; Zip Code

Qoo Weat QOuve.
(uashin, TX 13710)

|-22-02

contribution ($) :

description (if applicable)

i

|

il
250.°%!
A1

[

i
!
N

Principal occupation (Oplional)

l Employer (Optionai)

Date Full name of contributor [ outor-state PAC iD#:_____

RicK Freeman ,P.L.

Conlributor address; Cily; Slate; Zip Code

4 wW. 1% S+ Swe, 92D
| QusHin | TX 7%710)

{(-24-D2

_________ )

Amount of In-kind contribution
contribution () l description (if applicable)

, 8 | « ' 3
°25—D, :u-l
H

1

Prncipal occupation (Optional)

Employer (Oplionat) I

Date Full name of conltributor

Contributor addrass; City, Slale; Zip Code
100 (pngvess Que., 41300
Austis TY )8710|

21402

Covtotstale PAC(ID#_______

Texas Government PAC

I

In-kind contribulion
description (if applicable)

Amount of '
contribulion ($)‘F

,000 -**
|

— S e

Prncipal actupation {Optional)

Employer (Optional}

i

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

T
i3

|

L{g Prinled o recycled papar

If contributor is out-of-state PAC, please see instruction guide for additional repdri}ng requirements,

Revised ©4/03/2000
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iP.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

Texas Ethics Commission

1 .
PLLEDGED CONTRIBUTIONS scHEDULE B1

i1 (FOR FORMS C/OH, 5C-C/OH, SC-SPAC, & SPAC)

|

i

3
The InsTrRUcTION GuiDE explains h% to complete this form.
it

y-q/a : ‘ M . JWOORE
4 TOTAL OF Ul\'JITE:lf

5 Dale ‘ [T out-of-slate PAC (1D#: 2

1 Tolal pages lhis Schedule B1: ’

3 ACCOUNT # (Ethics Commission filers)

2 FILER NAME

IZED PLEDGES: = o] ] c> © ) _ S

9 In-kind description
(if applicable}

8 Amountof
pledge ($)

Slate; Zip Code

lp-14-02.

10 Principal gccupation (oplional) ﬁ' 11 Employer (optional)
t B3
- gl -
Date Full name of § iedgor HowetstatePAC 83 . Amount of In-kind description
£ pledge ($) (if applicable}
6%2/. e FacmerT A
Pledgdr addrd %s: Cily; State; Zip Code

52302 | 93 San daurty Bl , St Yoo | 000

Austan Jl?r—\'( M3770)

Principal occupation (opticnal) Employer (optional)

Date Full name of ‘%dgor Moutct-staePAC (ID#:___ " Amountof I In-kind description
pledge (%) I {if applicable)
e e e Fe o o e e s e e e e e e e e e e e e
El
Pledgor addre ?s; City, State; ZipCode I
| l
1§
t J
£ I
Principal occupation (oplional) g. Employer (oplional)
Date Full name 6r‘ ladgaor [Cloul.at.stata PAC {iD#: ) Amount of tn-kind description
£ pledge ($) (if applicable)
Pledgor addrs IEH Cily; State, Zip Code

Princlpal occupation (oplionat) Employer (optional)

In-kind description
(if applicabla)

Date . Fultname of i‘{edgor [JoutotsaepPacon____ ) Amount of
: pledge (§}

|
...... |
Pladgor addrégs: Cily; Slate; Zip Code |

|

l

I

Principal occupation {optional) gi Employar (oplional)

lstTTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor iS'out-of';state PAC, please see instruction guide for additional reporting requirements.

l:é Printed an recyclad papar Hevised 047032000
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Texas Ethics Comnmission P.O. Box 12070 Austin, Texas 787 11-2070 (5

A

) 463-5800

1-800-325-8506

1;
POLITICAL CONTRIBUTIONS i
OTHER THAN PLEDGES OR LOANS

(FOR

i

SCHEDULE A1

FORMS C/OH, C/OH-8S, SC-C/OM,
. S5C-SPAC, SPAC, & SPAC.55)

1 lolat pagay
T

The Iustrucrion Guioe explains how to complete this form.
‘A

P s e L T TS

this Schedute Al: / q

2 FN.ER NAME

Margaret M. Mobye y

3 ACCOUNT (Ethics Commission filers)

7 Amount 0?

4 Date 5 Ful }larne of conlribulor {(Joutotstate PAC DR ____ B .
contrlbution;

lowell H. Lebermann, Ir. :

R-‘a—?,oz 8 Conlributor address; Cily; State; ZipCode 500 F

In-kind contribuwtion
descriplion (if applicable)

['s

l
l
J

$)

[+]

9 Principal occupation (Oplional) 10 Emwployer (Optionan

Dato Full name ol contributor [_Tout-of stars PAG guw:

Michae| €. ¢ (atherine 5. m-‘

conlribution

Arnounl of §

[ In-kind contibnation
$) || descriplion (if applicable)

R —(37-—-0 2 Contriyutor addrass: Cily; Zip Code

QoD Lost Ca/no,s*n
buustin T3 28746-2%33

State;

|
|
I
[

Principal accupalion (Optional) Employer {Oplional)

|

) Amounlof |

contribution (3

{:l oul-of-slaln PAC (108

Dw 19ht Thompson

Cily. State; Zip Code

1230 \r)AULPDr\ \)a-l\-e.ul ed.

Dale FFuil name of conlribulor

Conriliator address;

3-{~v2

y

in-kind cornltrithdion
description (i applicable)

d

I
J
I
f
|
|

Einployer (Option

Austn Ty 7874 ¢

|

(v
Principal occupation (Optional)
[ Fult hame of comtributor .Efoutrn.l‘—slaln PACHDE v e e
Travis County Sheri£€' Obfters GseoCiatvon
p LTl Aok Lomm i tree
Contributor address; City;  Staly;  Zip Codo

800 Brazes  Suite 530
Qu st ,Tx 7870

)r Adanount (:;f
contribulion: (

Data

:
3402 '

50"t

In-kind contribution
desciiplion {if applicable)

Princlpal occopalion (Orptional) Employes (Opdionat)

|
iF
i!é

Full name of conlribulor

H

Date [T ourot.stale PAC (os______ .} A-n_loupt of f i’ ln-_kirfd cqnln’bu_lion
Fitzgevold « Meissner , P-C. contribution ‘(sil'l deseription (fapplicatie)
B_LJ‘_’D 2 Contribulc.)réldaress; Ciiy; Slale; ) Zip Code I 0 D 00: ]f
12 San Antonio, Suife Yod ':-531
Oustin |, TX 7870 (- 2024 il
Principal occupation (Optional) Employer (Optional) ! b

i

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction gulde for additional rep'mli

ing requirements.

£

Printed o1 recyclad papar

Roevisad Cd/03/2000




i

Texas Ethics Cormmission P.O. Box 12070 Austin, Texas 78711-2070 (512)1!6'3 5800 1-800-325-8506

POLITICAL CONTRIBUTIONS i SCHEDULE A1

OTHER THAN PLEDGES OR LOANS (FOR FDRMS CroN, croH.ss, SC-CroM,

SC-SPAC, SPAC, & SPAC-S5S}

i
‘

The InsTrucTion Guine explains how to complete this form. 1 Tot pages H"s Schedule A1 / ?
2 FILERNAME B 3 ACCOUNT ﬂ (Ethics Commission filers)
[\(\arﬁdare;f M. Moo yve
4 Date 5 Ful hﬂmo of conlribulor [CJoutotsiate PAC (IDK.____ W7 Amounlof ] 8 In-kind contribulion
contribution ( description (if applicaible)

Austt al G)_o [fce PH_C

B

|

o |
— ,DL 6 Contributor addross; Cily, Stata; Zip Code ,p

> GOO W. 1Yt o1, Sde. 230 200" | ;

n

fustHin , TX 787701
9 Prncipal occupation (Oplional) 10 Employer (Optionad) :
__ — ) R B
— e B A— p— I I e e
Dato Full namao of contributor [Lloutof state PAG (108, o Arount of In-kitid contrittion

contribulion desciiption (il applicable

Lunkis « Donna Ripple G I

3_{,"’DL Contributor addrass; Cily, State; Zip Code : :
A302 TimberKnob (ount 5004

Magnolia ‘" Tx 11355 ]

Principal occupation (Optionat Employor (Optional
ploy

In-kind conlrbution

Date I Full name of contributor [Jouofsiae PAc qow___. o) Amountof 1§
descriplion (il applicable)

contrilxulian Si
Sumsan M. Matthews wibution (3

3“'/"02 Conlributor address, City:  Slaig; Z'ipCm.!n "
YSI Ce 4sI 550 1

Hondo ,Tx 7356 | i

)

Prncipal occupation (Oplional) l Employor (Opliona

. - o i . -
Date Full name of conlributor [ loutaf-siale PAG (DB _____ . )[ Amount of l In-kind contribution

contribution ($ description (il applicable)
Randall 4 To Ann Grooms !
. ; , oD |

-'(-{"D L Conliributor address; City.  Slate; Zip Coda . o i
E 1820 Bent Tree (. 550, f"’% .

Tyler , TR 75703 i

5885 Sugar Hill j50° "
Mowston  Tx 77057 205/

Principal occupation {Ophonal) Ernployer (Optional) .

P’nncnpdl oeupration (O mnnm) Ermployeor {Optionat) f
— U }
Date ! Full name of conlributor [Joutot-state PAC(IDF:_.____ ) Amount of l l tn-kind contiibution
conltribution ($) f description {il npplicable)
Pnn M. Bixby | A
3 ..q.,o A Contributor address; Cily; Stale; Zip Code 5 |

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED ;
If contributor is out-of-state PAC, please see Instruction guide for additional repo‘#tlng requirements.

I Rovised 04/01/2000

{:; Prinled on tecycled papar



Texas Ethics Commission

PO, Box 12070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

The IsstrucTion Guice explalns how to complete this farm.

Austing Texas 78711-2070

(FOR ‘F

(512)

i
il

|

1635800
iy ‘
'l
CRMS C/ol, C/OH-55, SC-C/OH,

1-800-325-8506

scHEDULE A1

SC-SPAC, SPAC, & SPAC.S55)

Tolal pages

s Schedute Al: / q

2 FILER NAME

ﬂ’)ar@ard /V\ WMoore

3 ACCOUNMT #
|

i
|

i

](EII\ICS Commission fileis)

Dala

34502

15 Full name of contributor [Doutorsialepacyoe:____ ... . . 1

Bmarh %léhQ_P
6 Contiibulor address; City; Slale;

bLb3 Novthee n Dasmcer Dr.
fucstie T 18746 ~2)2)

Zip Cocds

7

Jobo !

Amount of '3
contribution ($

'
i

frv-kind contributicn
description (il applichble)

8
|

l
!
l
l
|
|

9

Principal occupalion (Optional)

10 Employee {Optional)

i

Oato

3 -JS—’D?/

Full name of centriburlor

My, s Mrs. CLiLn € érur\u;ﬁc;id

City;

[_Tout-of stors PAG (138, . )

Cantribetor address; Slate, Zip Code

{4 8 Movrgan
&CN.P\LS. Cin ik )—R 7?‘{0"}

U
Arountof
contribulion ($,

/50

i
.oa‘

3

e Hinwd conlsitrution
descriplion {il applicable)

f
I
|
|

f
|‘
l
f
l
i

Principal occupation (Optional)

Employer (Optional)

i

'
|
i
!

Drale

3-25-02

Full name of contribudor {Jout-at.state PAC (104:___

L.J. & (aVernE Reduwine

Zip Coda

Coniritrutor addross: Cily; Siate,

P.O. Box 14\ 54T
Oust's Ty 28714~ 1597

Amountof

100"

]

conlribution (3},

I
|
i
i
I
I

LN
i

In-kirvd contribudion
description (if applicatile)

IPrincipal ocew

ration {Oplional)

J Emplayer {Opliornai)

Y102

Fuli name of contribulor [7)ouwt-al srate PAG D0, _ _ o)

Hﬂll{": a%oda;les Se. £.A.C.

Conlributor address; Cily; Slaie; Zip Codte

Sbi Nerthwest Plaza bv.
Dallas , TX  s228

S

tn-kind contribulion
descriplion (if applicable)

Principal ocoug

el (Opticnal)

Ermgloyer (Cpiional)

Data

5-3-02

Full name of comtritsutar [ out-of-state PAC (1D#.. . __ ... )

ND ra ur\_@m’S Consul h‘ﬁﬁ/ﬁora Li'nakrs -Moellee
Contributor address; Cily; Slate; ZipCode

P.O.BO* 2412

U«Jl'mb@(‘ly |’r)( /73677(0

Amount of
conlribulion ($

/00,

D

e g iy

In-kiru! contribution
description {if ipplicatsie}

Principal occupation (Optional)

Ernplayear (Oplional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional repo

!

i .
ing requirements.

b e

Prinlad on recycted papar

P

Ruvised G4501/2000
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i3

Texas Ethics Conumnission P.O. Box 12070 Ausling TJexas 787 11-2070 {51.4)4G3-5800 1-800-325-85006

POLITICAL CONTRIBUTIONS i SCHEDULE A1
OTHER THAN PLEDGES OR LOANS ‘F°'*.‘f°““;2 SPAL SPnc 3 Shac.o%)

Total pa é’ thls Schedule Al:
The Instruction Guine explalns how to complete this form. 1 "pag i’ ‘ / q
E .

3 ACCOU'NT?) {Elhics Commission filers)

2 FILER NAME

4 Date 5 Full Inama of cantribulor {Jowm-of-state PAC (IDK.____ - W7 Amouma.!‘ i In-kind cantribution
(,nnlru;ullon | $) deseriplion (if applicable)
< p ‘ ;
BMPAC
7 & Z 6 Conlributor address: Cily, Slate; .{np Code

Mt Avenue, Suite 1400 25—00:'7
Aushwn , Tx 73701 | R

l

l
T
"
|

[

9  Principat occupation {Optional) 10 Emptoyor (Opstional)
- T ——— _T T [ LTI g -
Dito Full nama of contributor [Jout-of ste PAG oW, ) Amount off In-kind contrbudion
. conlribudion description (if appticable)
Charlette Kidd ‘

5' -1 q~ 2 Contributor address; City; Slate; Zip Code

10b Las Loymmas Dv.
Awsttn , Ty 797956

Principal occupation {Optionatl) ’ Emiployer (Oplional)

Dale Full name of corfributar [Joutof stae PAC 08, . ) In-kind contribution

. cantritrution (h . ctescriplion (if applicable)
Lau*n’ MECNei ,/ i

6_,20 -0 L Contribulor addiass; Cily; ' Slale;  Zip Codo
bid Reo Led ge

Aushn | Tx 1876

Principal Gocupration (Optionat) Eimnployer (Oplionai)

l t-kind contribauticn
duescription (il applicabla)

Amaount of 1§
conlibution (?

Dato Full nama of contributor CJout-ol-stata PAC yion._
—
Frank Ma | ohey ,JR.

- o"D,— Conliributor addrass: Cily, Stato; Zip Coda - [Y5]
572002 414 Wathen OQvenue ADD. "=

Custd [, Tx 98703

LOY W. 2™ &t 100 ,°*
fursst™ | T 7870

Principal occupation (Optional) Ermployer (Oplionat)

Pnncnpal accupalion (Opsticdial) J Employur (Optional) ~}
S

A o :

Cate ’ Fufl name of contributor ("] out-ot-state PAC (oK Amoud of | 1] In-kind conlriticHion
. cortribution (5} ' , description (if applicabte)

Charles Grigson iy

- Contnbutor address; City, State; Zip Code g

5 2002 Y n | 1
f

i ,

4)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional repoffing requirements.

|

(:ﬁ Piinied on recsctad papur Rovised 04/01/2000




iy

312) 463-5800 1-800-325-8506
3

...\
o

|

Texas Ethics Cornmission P.O. Box 12070 Austin, Texas 78711-2070

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (Fo:n FORMS C/OH, CIOH-55, SC-C/QH,

SC-SPAC, 5PAC, & SPAC-S5)

. S S |
The InsTrRucTioN Guipe explains how to complete s form. - 1 romlpat_;iq:s this Schedule AY: /C/-\
k2 FILER NAME ‘ 3 ACCOUN?# {Ethics Commission filars)
Ma,rc{are,f M. Moore *
{Jate 5 Ful .name ol contributor [C) cut-of-state PAC o ol T Amounli‘ l ;] trv-kind contribulion

conuibulr’oq .($) descript_ion (i applicable)
Be:Hbl Black wel| - B Jl
,’;/ 0 ~DZ 6 Contributor address; City; Stale; Zip Code ;:!‘:D I
1200 Nueces . J 0O ¥ l |
Qust'n (" Tx 1870 N ;

Principal oecupation (Optional ! 10 Emplefor (Optional) ‘! ‘

M

Date Full name of contributor {lowot state PAC s,/ : ) Arnownt of
contribution €3}

L J

F!."'Zﬁeraid + Meissnev, P.L. ll

l;-’zo “D2- Contribiitor address; City,  Slate;  Zip Code ‘2@ ‘ .‘ . f
4o

|

hy kind contribution
description (if applicable)

£12. San Ontsnio Swi'fe Y00

* \£ i
/41{_ 5‘-,11 A ) I X 7 8 “7 O/ 4
Principal occupation {Optional) ; Employor (Uplionaty
= T — = " 1
Date Fult name of contributar [ oul-of stale PAGC (ow___ o ) Amount of | In-kind contribution

contribulion (§) description (if applicable)

Thompson, Coe, Cousius 2 Tesn £ 2. P. 1
5”&1‘02 Corﬁutoraddres:, City;‘ Stale; ZipC'nda 1:?

200 CvesScent (.our't', £ le vemth Floon, 500 pod
Dall a5 " TX 952811390 o

Principal ccoupation {Optional) Employer (Optional) i

W
P

Dato Full naine of contributor [ Jout-ot-stata #ac (D4 _ e ) Aancunt of ;r ‘ l In-kine conlribution
contribution (§ f description (if applicatle)
5

ma&fnm's‘) Lochridge +Ki'/7or¢)up

i&
- _,{)2 Contrity wckdr : ity ale:  Zin Codo . ‘ P .
5% q{q’llulor:;{ze:; A.V.Ccly State;  Zip Cod 590 O,?*"ri _.1

(esiio T 77370 1
Principal ocaupation (Ogptional) L Employer (Optionat) i
Late Full name of contributor [Jout-of-state PAC (iow:_______ :_—kﬂ_) UA__!\mouul of if l In-kind coniribution -
C&U‘H\w“\}e | A ‘ {V\A,uz_\/ cantribution (S’)A‘ , descriplion (if applicable)
5 ‘25 D2 Conliibuloraddress;  City; State: Zip Code - ‘ { |
700 LAvaca  Suwite 115D /00-""”‘{5f
AUt "ﬁ 1370) ?:ll
’ Principal occupation (Oplional) Employear (Cyptional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED i
If contributor Is out-of-state PAC, please see Instruction guide for additional reporj ng requirements,

: .
$8  Prinied on cecyctag papar :al fravised 04/0:3/2000
1



}
Texas [2thics Commission P.O. Box 12070 Auslin,_Texas 787 11-2070__ (51, [ 3-5800 1-800-325-85006
i
POLITICAL CONTRIBUTIONS g SCHEDULE A1
OH, C/OH-$S, SC-C/OH,
OTHER THAN PLEDGES OR LOANS O O Sne. Ty escon.
The Instruction Guipe explalns how to complele this form. T Total "agu; thls Schedule A1- / q
EN
2 FILERNAME 3 ACCOUN ITJ (Ehics Commission flers)
argovet M. /MooRre il
4 Dale 5 Ftlll;larr;e of contribulor [)out-ot-state PAC 8. . W 7 Amouniof ' I 8 In-kind conlrbution
B o canhiibution ' {$) ! dascription (if applicable)
' ' q ~
N\artl%ro A—bou5$r€, , b
5-,..269 ,_O Z 6 Conlibutor address:; City; Slate; Zip Coda f) 5‘ °.; : r
Ot [ Tx 18711 4

9 10 Emplayer (Opfional)

Principal occupation (Oplional)

[l ot-af state PAG 0w,

(ates

FFull name of contributao

Jack < Altce London

Zip Code

contribulion

Contribulor addrass; City;  State;

5-28-02.

Amuunl ofi

!n klndconrnlmlmn
descriplion (it applicable)

®

T
|
I
I
f
|

[0 Ridgemont Cowrt A5D0 - §
Guash'n \Tx 78746 i
— Principal occupation (Oplional) Employor (Optional) iE
—_— = é ‘ — -

Dale Full name of conlributor [outof siata PAC (108:____

Anne o Kerith tHopson

Countributor addr 055, Cily,  State;

1212 Tamvanae Court

Aush'e [\ TX 73740

Zip Codo

5-2802

In-kind contribution
description {il applicable)

Principal ocoupation (Optional) Employer ({Oplional)

Daia Armnount o

cantabution

61501,‘1

Fuli nama of contribulor [CJout-of state paC oW,

Oan Soifer ¢ Patrik O'(_onne.!l

Contributor address: City;  Slale; Zip Codo

5408 Huwrlock Drive
et TX 93733

f
(

52302

In-kind contribution
description (if applicable)

Principal scoopiion (Optinnal)

, Emplayw (Optional)

Date Full name of conltributor l Armount of

{Joutat-stale PAC (D8

Raymond v Bobbic st pm
Contributor address; Cily; Slale; Zip Code

3500 Barten foint Drive
fuskin 5 987373

S

52802 ASD°°

contribution (x4 l
S

In-kind coitliibution
description (if applicatle)

ill

i A

H
1
1]
|

Principal occupation {Optional) Emnployer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
it contributor is out-of-state PAC, please see instruction guide for additional repo

'.:5

Printed on tecycted paper

Ruvisad 04:03/2000



PO NBox 12070 ~Austing |

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Texas Ethics Comrmission_

The InstaucTion Guipe explains how to completa thls form.

2 FILER NAME

/\/larqarvjr M. Moofe

Texas

77 11-2070

1.800-375-8506
SCHEDULE Al

{ARMS C/OH, CIOH-58, SC-C/ON,
SC-SPACL, SPAC. & SPAC 55}

5 Fultnirme nrcuulnbumr

Clif4om Ladd

6 Conbiibulor addross;

2615 Deer-Hfeot Trl.
AustH N [ Tx 187704- 218

Dato {_]out-of state PAC (IDN:

Cily; Stato;  Zip Code

5-22-DL

In-kind contribulion
deasciiption (f applicible)

9 Principal cocugsation (Oplional) 10

Fullnaarme of contribdor

Doty

[ Tosat o sl PACG (08

Connibutor addrass City;  Siate,  Zip Codae

Qs wild Basdn Ledge
Austhn (T 737¢6-273S

524062

Daul 6. +ﬂ”\arrame/+ Cs—nsse,lmt

Einpitoyern (Crpnwes

1 Amount af

4

contribulion (%

Jo0-*}

lev hnul(.mllrll)ullurl
description (il appheable)

4

Principal occupalion {Optional)

|

Emptoyur (Ophon:

{Jwa-ot stata PAC (IDF__

Fell namo of conliibutor

Data

Hev man Campaiqn (,onma‘H‘ee

contribution (

) Amnunlnf 34

|

liv-kind contribution
dascription (i applicable)

s, .

- -
5 Zb bz’ Contributor addinss; City; S, Zip Code 2
.o

P.0.6oX 256 /00 A

' g

/-\rlq,.S‘ho:) ;r\'{ 18LY 13

Principal occoupation (Optional) ~ Eenployer (Optionil} 3;‘

Foll nano of contributor [T oot slals PAC (1D# ) Amount of H Ir-kited contritnnion

ivte

Contribulor pddress; City;  Slatey;  Zip Codo

2103 Schadle Ave .
Austrn T ¥703

62302

Anne. Matlock Byars ¢ Sam we DD\‘j\M By ars

conlatution

description {if applicid:te)

3

Principal occupation {Ophonal)

|

Cinpioyan {O1plicne

Date Full nivme of conlributor 7] out-ct-stine PAC (1D,

State; Z!p Cuode

Condribulor midmss Clty,

PO.Hox 1302
QuohR Tx 18T

52102~

w}\l'khuv&rf HAvl(m.cs Dzmun |4 A’fd&ufe'!-i P fon

Amount of
contribution (

!

f }ﬁf

lov-kind conliilnlion
description (il applicable)

f
|
|
|
|
|

Principral occupation (Opional)

Ernployer (Opdionat)

ATTACH ADDITIONAL COPIES OF
If contributor is out-of-state PAC, please see instruction guide tor additional rcp

THIS FORM AS NEEDED

faad

llng requirements.

50 _,‘._

fie)

Printad on recyclsd papuer

Ry e

Ttavised O4/03/2000



Texas Ethics Con PO Box 12070 _

nmission

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

_Austin

The InstrucTion Guine explains how o complete this form.

2 FILER NAME

/\/lan@fareﬂr M. Meore

exas 787192000

1

: FORMS C/OH, C/ON-55, SC-CIOH,
SC-5PAC, 5PAC, & SPAC-SS)

fthis 5

lnl:llp;gﬂ
1

————— e i
3 ACC OUNF

V (EIhics Uornernssion filers)

scCHEDULE A1

chetlule Al / 9

Cale

5  Fullname of contiibutor -] outof stats PAC (I0:

Cano (.Z:J M. Beckett

City,  Sinde;

1512 S4epdown (V.
Austn T 8131-14]

—
f) /zw ?/ 6  Contribuor addross; Zip Codo
N

| 7 Amourild"l
Cnnllll:ulmn

In-kind conltribwdion
description (fapplicabile)

9 Principal occupation (Opional)

{ ]m.r OF Bliste FPAC (I,

Eoll namoe of conliibuton

The Stribling Law Fim

Conleilsator addross; City,  Slito,  Zip Codo

o0 W. jy?™ St Suide 120
Avstio , T 2370 1- 164y

lev- kg contntrution s
dascription (itapplicable)

Prncipat occupation (Optional)

Data i7 out of state DAC {108

Lorinda  Ho l\owm‘

SHE00 \Woo dures A\Jf .
L Auwstie (TX 78756

Full name of contributor

Conributor aiddrass; Stalao;

593-b2

Zip Colay

Employu (Ophioaal)

Amount of ¥

comribution {

In -kind contribution
description (if applicabile)

Prrincipal occupastion (Optional) Evpptoyor {Ophonal

r] oul-ef slily PAL (10X

Walder H. ¥ Fevne B, Muzel)

Cily;  Stalo; Zip Cactey

2612 Barnto~ Hills Dy.
Austin T %104 YSDY

Fult nama of conlribalor

Conlributor address,

30T

—

)

Arnmml :)! “’j
(,mllnhull(m (ir‘l '

liv-kinkd coniritntion
duescription (il appticab)te)

Principal ocenpatian (COphonga) Conployen {8 iplioniat)

|

Date Full nimo of contributor Ulowtatsiate pAC piw . i
Mbert and Natahe Axe
6 ’9.3-'0 T, Contributor address; City;  Slate; Zip Code

34o| Woodoutters v
Austrn Ty M87NL-| SHS

Amount of |
(()fllllhl.lh()” (

roadimiumclgf o d §-

0

/0D

tev-karnd comliibtion
descriplion (i applicatile)

Principal occupalion (Opstional Eenployer (Ctional)
i I oy

AU J——— A

ATTACH ADDITIONAL COPIES OF THIS FORM AS

If contributor is out-of-state PAC, please see instruction gulde lor additional rcp

) o

Frinisd on recyciad pepwr

NEEDED

. no.___._._d.

Havised D4/0312000



—

2 FILER NAME

exas Ethics Commission PO Hox 12070 _ JAwsting Texas /87112070 ___(;i-‘?j  463-5800 ___ 1-800.325-8:06
POLITICAL CONTRIBUTIONS (| scHEDULE A1
(FOR {FORMS CION, CION-8S, 5C-C/OH,

OTHER THAN PLEDGES OR LOANS

The InstrucTion Guioe explalns how to complete this form,

f\/\avﬁéwrc/‘-t" PA. M oDve

3 AL,(,OUN 1:: ‘

SC-SPAC, S5PAC, & SPAC-55}

[LIlucs Comemasion hlers)

3 N

5  Full namuo of conttibutor T Amounl

Teelian L Rivera « Melande L. Ga.n-ﬁ‘

6 Contnbutor addross; City;  Stalo: Zip Codo

2qoY Fovest Bend Dr
Austio ,Tx 8704

Date [Z) vut-of-state PAG (11w

52102

conhibution

Ier-kined contribulion
description (il applicable)

of|

—

l
|
|
|
|
|

Principal occupation {(Optional) 10 Employes (C3phonnl)

Fufliviarne of conlrityatou

Willram E. Logers

Contrilrutor nddross; City:  Sian,

560] Van Winkle Lan€
Avsdin (T 798139

I }u-u of alits PAC (104

Zipy Code

tre-kird contrbubion
desaription (f applicable}

Prncipat occupation (Optional)

] Arll()urlu

Full name of contitbutor - {7J vt ofstate PAC (s

Mark £ese E,qmwe Beeswnt

Zip Coda

Date i

Contributor addrass, City, " Stah;

09 Ururch Sheeet
Bashtwp, TX 736,02~

£2.23-02

Ppebni o |

cartribution {3
rug

r in-kindd contnbution
duescripgion (if applicable)

Wi

532302

Principat occupation (Optionat)

J Einployer (¢ptional)

Fudl namo of conteitnartar [ "] oul-of sty PAC (108

Brown pclarroil , LL.P-

Slato,

Dato )

Conblriibulor nddiess, Clity: Zip Coda

l ln kind conldntwilion

description {if applicalilo)

“Fundvedser

11 Con Ave S-If | $TD | ' Veception
| AustTn S T¥ ‘7370) | ‘f
Prncipal ocevpithon (O ptional) I quu)luyur?umurml) '
- T TTT I oL, TLT k:"::é_ i S

5-180L

Full narne of comtribulor [DJowtolsime PAG QDS . B

Ph l'lu'@ Friday i

Contributor address; Cily;

100 San Antond
Awsis , Tx _1970)

[Yate

Staty;,  Zip Codae

In-kind contiibution
descripdion (if applicalile)

Principal occupation (Optional) Employer {O1pticul)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED, {J

If contributor is out-of-state PAC, please see instruction guide tor additional re

pe

ting requirements.

£

Prinled an tecyclad pupur

NHuovisad Q470320010




Texas Ethics Commission ____P.O.Box 12070_ _  Austin, Toxas 787 11-20/0 {012} 463-5800  1.800-325-85006

POLITICAL CONTRIBUTIONS }  scueoue A1

(FOH"FORMS CHOH, CIOH-58, SC-C/OI,

OTl'lER THAN PLEDGES OR LOANS o ! SC-SPAC, SPAC, & SPAC-55)

:i‘

Total pag u Ihlt. Schedule A1
The Instrycion Guioe explalns how to complete thls farm, 1 Tl pay / q’

3 /\C(:OUN{ ﬂ {Lnes Comnussion hiers

/V\mqaxd /M A/Laare z§§

g T
7 Amount gf
L:nnlnlmlim (%)
|

2 FILCR NAMIE

8 tov-kitud conbiibution
dasciiption (I appliciitsle)

4 Date 5 Fultnoime of conliibulor [Z] ou-of-siala BPAC (How.

ith, Ko bertson, ﬁ/ha‘f’l‘d—él@& [L.P

|
6"30’02 [ Lunllrl:uinrﬂddm‘;: City;  State;  Zip Codao 1‘?‘
707 W S S 200 27D

Auwstid Tx 99703

Prncipal occupation (Oplionat) , 10 Benployer (Optionnl) ' ; 1
4

It higsel contitinlny
desciiptron {f applicihle)

/\mnunluf ;

[SHIT) Full narma of corndeibidog [ Jour et stare ae o )
conltibition |

PASh,U«@mM )&J«cibex& POT%A’ , L.LAP
5—/3 I/Dl Contiibuden tddross: Cily,  State,  Zip Cody
12, Rio brande

Austin TX 7370€

Principat occupalion (Qptional) 1 Ernployor (Cpihcnal)

Oate Full nama of conliibutor [_] out of slaly PAC (108, )

Hanna ¢ Plawt L.L.P.

(a’g/ol Caontributor addinss; City;  State.  Zip Coxln
The Littlefreld Bldg.

|0k €4st Sixyn S+ Ste. 520

Aust7o ;TX T3 0]

Principal ocoupation (O stinnal) J Emnpsloye (O1ptional)

] |ll kit contriwelion

) Acnounl of s 1
umluhuuun { l description {if applicable)

{Jate Farll namao of contribstor [Tl o slate PAG (10w,

- . Byrne
(g—’g‘“’D,L Dﬁﬂl:ﬁl!lorf}fkhuss,‘q Cily, Slill(‘J; Jip Coslo ’aJ‘_
3l Swndowsn Parkway 75

Gustin (Tx 8L

Principal eeapabion (L stioraly l Eenpsloyee (€ ptional)

Ly S

Dale Full narna of contributor [Joututsme pac pow oy Amount uf .} ;

) conibution (5 . t

E,S(,D’H'PO/J/CDV i}
é"é/o?’ Contributor address; Cily;  Slate;  Zip Cocle 00 0# g \ :
3 |

st TR
l in-kired contribution
description (if applicable)

29463 Duval .
s ONTY 98757 - 5707

Principal occupation {Oplional) Erngsloyer (O3 tiongan . {

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED‘
If contributor is out-of-state PAC, please see instruction guide tor additional rep

;
|
i
|
|
|

l:# Piintsd on tecycted pujst Hovised 0400322000

[ -a-a-.m..-cwwm..,.--
=




Tc

xas Clhics Cumrmission_

_PO.Nox 12070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

2

Tho InstrucTion Guioe explains how to completo this form.

FILER NAME

/V\Wv‘ /. MDD&E

Austing_Texas 78711-20700 (i’} 463-5800
I 3
i
+

&
1

1:800-325-8106

scHEDULE A1

.OHMS C/OM, CIOH-58, SC-CHOIH,
SC-SPAC, SPAC, & SPAC-55)

[FDR J'

1 lotal p'luu$ :I\ Schedula A / q
V

f‘ {Goues Camossion fleds)
i
j

b-0L-02

5  Full niunme of contliibutor ("] vust-of -stala PAG (1038,

Kobert D. Spedlin g5

Sio;

Date

6 Contritnilor addross,; City, Zip Codo

Po.BPox ST19
Aush [ Tx 728763

lrv-kindd contritrution
dascrplion (f applicatde)

7 Amountoff 8
(nni'r'l;:l:::::r‘\ &) l
i%

:3‘»5 |
250 |
f
|

9

Principa! oecopation {Optionaly

L-10-01T

Oitg [ Tosi of wiite 1PAC (105w

Full pvang of condeibales

5(:,0)1.9/»! L. g Kebecea K. MC(Jecr)

Contiibuton addres:s, Cily, Zip Coduo

?)02] 2 BDnht'Q., Roq
Austin , T 73703

Stalay,

10 Emptoyar (Opshongal)

|

i

RS

e

. PR3+ /oo ST
Alnuunl ufg: In- kit conlnbnion
conltitration desciiption gl appliciable)

Principal occupalion (Optional)

b

11-027

Dala Full naume of contribator ! ]um of stata PAC (ID¥ _

Contributor address; City,  Slilg;  Zip Conde

o! N. TH3IS
Austie , 787702

Gabrie) Gulicreez Jr, AHornesy oo Pc.

E:rnptoyest (0 phonil)

Ii-kind contnbution

Arnount of g
description (f applicable)

contrbution ( )

lo-11-02

Principal ococupation {Optional)

[ate Full nauno of contributor [ ]uul ut staty PAL (104

Slitey,  Zip Codo

CoruZ:ulor aduress, Clity;

2310 Tower Dv.
Austw Tx 78703

Employer (Optiong

in-king corntribution
desciiption (if applicable)

Amounlt of

conttibolicn ) l
60 i

ey,

Paincipirl occopration (LOphonaty

Exrnployes (Option:

Cr——— —— - p— e ——— ettt : E——
Dale ’-_ Full namo of contributor (O] om-ot-stale PAG R ) Amount ol ' In- kn l rmurnhuhun

conlibution (i J description {if aipplicable)

Juq’,fe Wil Floweds n

é .—{3_,02 Conlribwlor address; City;  Siata; Zip Code .0 a |

L. Box 1743 [00 ) |

fhstin , Tx 18767 a8 '.
Ernployer {Opstional) | %

&

Principal occupation {Optionil)

ATTACH ADDITIONAL COPIES OF

Piinted on recycind peyrar

IHIS FORM AS NEEDED: i

Ruvised 041172000



Texas Ethles Commission PO NOX12070___ _ Austin, Jexas /87 11-2000 (51211615800 1 800-325-8500

POLITICAL CONTRIBUTIONS ; SCHEDULE A1

(FOflf FORMS C/ON, C/ION-SS, SC-C/ON,

OTHER THAN PLEDGES OR LOANS 1 SC.SPAC, SPAC. & SPAC.5S)

] - e et e -

The Instruction Guioe explalns how te complete thils form, 1 o nﬂugs this Schedulo Al } q

2 FILER NAME_ m + M m Dz’g 3 ACCOUNT# (Enics Comnussion iers)
Date 5 Fuil namo of contributor [7) uut of stale PAC 113w, R i 7 Amount ul f 8 In-kind contribudion
© nrllul:uﬂm (5) f descrpuon (dapplicable)

(0; lord Flowees

E"fs’oz 6 Conliibutor addross; City,  Stale. Zip Codo | i'
6912 Gawe D 780

st , TX 78749

Prncipal occupation {OIprionnl)

/ 10 Eeoployer (O ptional)

- kind cotitntnlwoan
descriphon (if applicable)

Arnount R

Dalo F it o ununl'rnnlulmlm I ]um al state PAC (um . )

Slack s Davs, LLP

conlribaulic )f}i

lr{s /O Z—- Contribules mkdross City,  Statn,  2ip Codo '
a1l Cap ifal of Texar Hry. Sle.2)10 gaa
{
Austin T 787259 _:
Prncipal occupation (Optional) Employer (Cipooaal) Jg}
Date Full navne of conm!m[m (Joutotsta racgos ) Arnourn) off In-kind contnbuticn
description (il applicahle)

contribution {§)

A Leow ﬂOmpsm TR,

[0-13’32, Contribulor addrass; Cily;  Slate,  Zip Cada ,
150} Capifal sf Texso thig . S., Ske. A3y J0DD 03

|
l
l
l
l
Austin  TL 18746 |

Principal occupation {Optianal) 1 Ernployer (Optional) z‘ i
il
—— e _— - Y SO B 5,,W,,._._. e
A — e T T T — - . T o -V ot <At . m——
[)alo Full navna of conteibratorn [ Fout of stats Fac (rx . ) Ammmt of [ in-kincl contritaalion
conlabiation { ) : description (if appheatilo)

Kok o 4”\1«[ R,k-dw’ L
&'18 /D} Conttibutor addies Gty Stale,  Zip Cosloy /000 -1 ,%ﬂ)]'
2111 Hqé/hﬂ\’bl/e Tervace !; '

Augtin TX 73703

Puncipat occupation (Oahiemast)

l Eraployer toptional)

Dale Full narme of contributor 7] ot ot state PAG ane. . o

G)rea}oru, 5, Strmiska

&ILD/DL Conlribulor address; City;  Slate; Zip Code '
(0000 She pherd Md . (ove 000"}

Ausdin [ TX 18730

Principat occupalion (Oplicnal)

[ry-kitied coah nhulmn
descriplion (f applicabla)

Exrngdiyess (1 ytionaly

niver

ATTACH ADDITIONAL COPIES OI- THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide tor additional mp? 'llng requirements.

8 Printed on recyeing papar fovised 04012000



:%=

7

LI
!
i

——— PO Box12070______ Austin, Toxas 707 112070 (512} 463-5000__ 1 BOO-325-8504

|

POLITICAL CONTRIBUTIONS - ; SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOQ}! FORMS C/OH, C!/OH-58, S5C-C/OM,

H SC-SPAC, 5PAC, & SPAC.S5)

Tolal pargigs (s Schedule Al
The InsTRucTiON GuinE explalns how to complele this form. 1 o jl% ’ﬁ
sy

3 ACCOUN

in (E1tnes Comnussion fders)

2 FILER NAME MMW M. Mooke

B lev-kindd contribution

07 Ammml(jq'[
description (f applicable)

4 Dale 5 Fultname of contiibutor [Z) bt of state PAC 11w,

= . . H

contiibutioni($)
ik

l

R K |

(sexald < ()\)ox\.d-a1 . Kucera T

b ”!3“‘02 6 Conlributor address: City,  Staty;,  Zip Codo d 08.0;0 r

1200 North Mopac Suife 4SD /000" }

Austin Tx 7873/ |

9 Prncipal occurpation (Oplionat) [ 10 Ernployes (Optics) 1“‘

‘U;Uni T 77‘i—'l—lll-lvuia:(;(‘)f_(;n:'-iljm;;_———_[l'ilrl;rl :l-r-.-:rvnu-lull‘;i-\‘(-‘.-ﬁ:t:l; """: i __-_ o ) /\lnu:l-l.;[.;;-—" '7""'” F:irlt—l ;,Till;l;ul!l\lll(;;lﬂ

contribuion {$) dasariplion (i applicable)

|

Jnfer bational Development Manage mest, cLe ‘% ,'
(1902 10 RANCL RA. b2t 5. PMb 23-F 50&{’ ll
Anstin T3 987934 1

Principal occupation {Qpstional)

Date Full nama of contnibutor [Tomctsimaeacgon }

conbibution ($)

l

Tohn 6. Fowler | i ;
|

f

f

(//M/DL Condributor addiass; Cily,  Staler,  Zip Coxle -03
514 Rirer Oaks pDr. 5007

Kingslard TX_ 78439

Principal occupalion {Oplional)

IS
i

! Ernployern {Oplionat) ‘1‘.:

S . oI T oL o A l

Armnuountof g to- kined conlribwnion
contriblion (§) l desciiption (i applicatile)

{5/20 “De g%imﬁ;:{;ﬂfﬂ/??ff Sl%ff?\?i/{/juﬂ? < . O .J ‘
F.0.8ox &0O3 /25 I’
que,"f?( 340 7 |

Principal oecogri e (O pticon ) I Lonptoyar (Oplionat) I 4
b

Dato Full nama of contribulor { Vot of statn PAG (108, e )

—_— - o e = T S TTRLIIITIT ;—,—

AC DK, } Amount of 1§
conttibution ($],

_Qo»]cc Jay Hailey Jr., oo Haviley i

-kt condibulion

Daty Full nanme of contributor [_] ot ot-spate §
descoption (f aipphcable)

[ﬂ/ZD 02’ Coniributor address: City;  State;  Zip Code . i
340¢ 4. Bonneli| Rd. |26 i‘i

Bustin, T “18713) 4 1
Principal nccupalion (Optional) J Employer (Cptionaly ‘EE
o . .i\

AT‘TACH ADDITIONAL COPIES OF THIS FORM AS NEEDED' _
if contributor is out-af-state PAC, please sce instruction guide tor additional repo

= NSO

i e

£ Printed on tucyeing peyier Hoviswd 04/13/2000



ies Commission PO Dox 12070 _Austing Texas 787 11-2071

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

The Instruction Guine explains how to complete this form.

Margaret M. Movee

2 FILER NAME

o
0. (51 1 800325 8506
i SCHEDULE A1
(FOR FORMS CIOH, CIOI-85, 5C-CIOH,
. SC.SPAC, SPAC, & SPAC 5%5)
“a‘ mmam—m ol - ——
1 Total pagés this Scheduts Al
1 19
— I . AL
3 ACCDU

I‘;fi # (Eltucs Cornrrussien ers)

91 West

|34y 3 Hnjlr\wau.l
)83

Bee Cave T

i
Dale 5 Fadl n.mm of contribulor {Z] out-of state PAG (1t)n. o " Ammm! f ] 8 In-kind contribution
(‘tllllnhullt)l (%) l description (f applicible)
L 1
Danie!l B. Porder i ]
(’—'/5 ’OL 6 Contibulor addross; City,  Slate;  Zip Codle HJ

Principal occupation {CIptional)

Fadl nauma of contiibuton {" Tout of stat 2ac (s ]

Dorald O_. Reese

Cily,  Stide,  Zip Codo

INE 7o)

Cuanbibutor nddross

160 (engress Ave, Sk,
Austia"Tx '78’101

/9’( 4-62

J 10 Lonplewycr (Oplional)

le-kind contnbuticn
description (it applicable)

Frincipal sccupation {Optlionat) ] Ectiployer (Optiony

Date full nauma of contributor [_] uul of shita PAC (108 ]

1}

Arnounl of ' Iry- kuul contribution

o contributian (5) description (if applicable)
Eleansr ¢, +Frank J. Smith ‘ II
! - - i . ; oy, . f
i _,20 /()} Contritndor addinss; City.  State,  Zip Coda . a”
J 316 Lakefoont Dr. 25 |
Point Vendire T 8643 ‘N
Principal occupation (Oplionad) J Emnployes (Optinnal) *

Fadl tinme of contrilaator 7L ottt stats 4t pos ]

Steve 7. MoArthews

Conlributor nddress; Cily;  Stale;  Zwp Codo

i Weot Sixtn st , Sk 292
Arstal T ’78703

l)dlo

le-20-02

f

o

“-i"'}(

i
l

In-king contribution
desceription (if applicatila)

Arntcaent o
conlnbution

23S

L

e

Principal acogrithon {CHtionad) J Lnplayo (Ctionar)

Date Full nauno of contributaor [Cloutot-state PAC o !

Sco H E. Duketfe

Conlributor address: City.  Slate; Zip Code

Y10 Twisted Tree Drive
Aesin TX 28735

Y

b e

£
R
ES £

In-kindd ¢ unml:ulmn
description (if applicat:le)

Amount of i i
comatribealion (!‘

i

(

)5

l
I
a
l
i
'H

7

Principal ocoupation (Optional) Ernployes {(Optional)

ATTACH ADDITIONAL COPIES QF 15 FORM AS
It contributor is out-of-state PAC, please see instruction

Pitnled on recycted papm

gulde for additional rep

NEEDED
Ilng requirements.

Havissd D440 372000




PO Box 12070 Austin,

as Elhics Commission

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Tex

The Instrucrion Guipe explalns how to complete this form.

2 FH ERNAMC
Vlaqu M. Moorae

Toxas 7007 11-207/40

“Fonms
SC-

1 ol [mgus

¥
2} A63-5

this Schedule At ’ ﬁ*

8OO 1-800-325-8500

scHEDULE A1

CION, C/ON-58, S5C-CIOH,
SPAC, SPAC, & 5PAC.55}

3 ACCOUN l‘.l

o

# (E:lucs Compwssion fles)

! 5 FUIIH.)nIu of cardritnor )

Cc,nd Sleyak- E>m*h>n¢3€1%v$ﬁ 1, Bt tm

Cala [ ] vt of state I'AC {108,

7 Armaunt of ! 8

((mlul)ullnu é

In-kird conmibailion
dasciiption (if appliciliae)

Full o of cordribdor [ Juan of stile PAG (e )

Pote Winstead

Cily,

Cuonleibutor pdddross; Staliy,  Zip Coda

100 (ongress 4ve.  Sk. 0D
Austie y T 870l

b 2002

[
!
:_A' ,
@/ZO’OL 6 Cnntnbulornddruss City, Slalo: Zip Code db
3480 Jhck €. WaysTr . N
Budt Tx 78%10 - Gg02~ 4]
9  Principal oceup |tmn((')p!mn|l) 10 Fimployos (Optional) bi
= - b LTI T T T ';:E':: SANEREIS e e

/\lllu\ml of 3

canlritration [é;)

In-kand contatnelion
dasciiption (it apphcable)

Principal occupation (Oplionatl)

Full narme of contributor [ ]nm of staty DAC (i,

G—-FFru, S. o lalerve T I\Jwbw

Contributor addirass, Zip Codo

Do Tekoa Cove

Cate

1

City;,  Stale,

b-2002

= nployur (CIphonal)

km“x-mm-‘«&*ﬂ

Atnount uf
contribution (1#)
i

=

i3

J00°%%

In-kindd contnbuticn
duscription (if applicable)

Al
Avstin Tw  “8Y6 :
Principal occupabion {Oplional} ’ Employer (Optional)
Date [ Full navrnie of contritrutor 7] out af st PAG (10N, ) Iny-kindd contribution
descoption (# applicabla)

Chaxler Kreutz

Conlritrulor ddhess; Cily:  Stale;

|S 10 wooldr:'dqt Dr e
Awstin Tx 8103

Zip Corto

(p-20-02

Puoncipal nccupation (Oplicnga) Crployon (4 palions

Full nare of contributor

Qpbo,-r(' B. E)airbuliﬂ ,_ﬂL

Conlnbutor addross; Cily; Stale; Zip Code
Po.Bux 1526 |
Austiv ;T3 287677~ 1526

Date [ ) out-of-state PAG (14

b-1202

{ T—

Anouy ufl
condribution (

1

1

l

’ |
:
/ooo"’" }
I

fra-kandd conhitbuation
description (if applicable)

Principal occupation (Opticnid) Ernployor {(Optiongd)

i
¢
|

ATTACH ADDITIONAL COPIES QF THIS FORM AS NEEDED !
If contributor is oul-of-state PAC, please see instruction guide tor additional reportln_] requirements.

Prinisd on recycled pepet

L4

H

5

Mavised D4i032000



(842} 463:5800 1 800-325-8506

Texas Elhics Co ommission _____ P.O_Box 12070 Ausling, Texas 78711-20/70
SCHEDULE A1

POLITICAL CONTRIBUTIONS |
OTHER THAN PLEDGES OR LLOANS (Fof romE IOl SOLET IS,

1 Total F"'Q,E‘—" s Schedute Al ’ ﬁ

The Instrucnion Guioe explalns how to complete this form. é

—— R s SN

3 AC(,‘OUN I # (Eilics Commmssion Mers)

2 FILER NAME MMW /\A [}’[ODIZEI '

Dalo 5 Full name of contributor [Z]wwt of state PAC q1iw, 1| 7 Amount §f
conteibutiony ($)

. J

szas Goveen mamLaP/—}Q 3 ;
!

!

|

B Irv-kivsed comliibution
description (if applicabile)

(a/(g’OL 6  Conlibulor addrass; City,  Siate;,  Zip Codo i()
[00 (ongres Ave. S 1300 /OOO;;'

MS_{'{’J )(R —7 870’

Prineipal occupation {OIptional 10 Employe (Oplionial) g
B
_— S o ﬂ — el
Dite Falt ngvmno of contibator F lout of stare Pac (1 L } Arnuunl u [ la- kit eontnbution

(_unluhulnm 1$) f descriplion (i applicable)

Lewell H. Lebermﬁ_nnj\/ﬁl.

&/‘ZO/DZ Contribten num.)s:;.; Cily,  Stale, Zl[:(lmiu 31.)

.
i
Austin TX 73794 P
Principal occupation {Optionarly J Employor (Opbionay 3
ke S o e [ v el el DT LrL I LT ::_-___‘ﬁ i TSI T T LT o
Date Full name of contnibulor (T out of state PAC 08, ] Amount of In-kined conlabution

cantabution 'g?) duescription (iF applicable)

Toyce Tane Weed men

[ 70 ,DZ Contiibulor addioss, Cily.  Stale;  Zip Cexin
’ 5701 Duftwsod br.

AnsHAN  Tx 7873 |

Principal accupation {Optional)

Emptoyar {Oplard)

oo e e

At of 8 In-kind contribwation
contabution ($) J deschption {if applicabie)

David L. ZOCJHL 3
(ﬂflg /D} Contributor nddiess; Cily,  Shale;  Zip Coduy . -oJ‘éwJ'(

7421 Waldsn Or. A0

/x}ug-hw)ﬂ( 287508258 {L |

Dala Full nama of conlrityler { }uut of st PAL (I8, i )

Principal oceapaon (¢ Tpstioral) , Litngsloyen (Cptional) 5 |

In-kiee) ¢ mllnlmhml

Dato Full name of contributor _] mibobstate PAC DK 3 Arnounl u(
deseriplion (if hipplicable)

contributiory (

Podea N. o+ Ellen Roser Sm it
é /ZO’DZ, Contributor address; City, State; 2ip Code C;CS-D -9 d
Jofo3 f&dy@t 5

I
E
|
|
|
!
k
|
B b

B
g
|
i
|
&

b i

Principal occupahion (Cptionaty ! Ermptoyar {Oiptional)

e E

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED (

If contributor is out-of-state PAC, please see instruction gulde for additional repo ﬂng requirements,

S e

'&s Priniad on rucycled papar Huvised 040372000

A e




)
Texas Biics Conmission. PO Uox 12070 Austin, Juxas 78711 2070 C(HI2) 46350001 BOO.325.8506

A

POLITICAL CONTRIBUTIONS 4 SCHEDULE A1

58, SC-c/OM

OTHER THAN PLEDGES OR ILOANS ‘Fdf e Sne ey St cmn

i ity I T - LTIT . iy :""_:4 LTI L SToTuTT/ oo - T
1 Iul.ll]m

/’Vld/ W /71 /Vlc;;g

2 FILERN NAME
]

)

3 ALCOUR

115 Ihis Schetlole A / q

[ # {Crncs Ceommession blees)

sHi

Data 5 F nllrl e of cantribiutor

ot Ford

é /ZO/O 2_, 6 Cordiibiror actdrnss: City,
PD. Box 19y3

A'MS'{W-N ) 7_\)(

[_.}unl of stata PALC {108 )

Statn, Zip Coda

IRzl
T Amountiof
contibution ()

8o

75767 |

fev-hansed combiitaation
description (o applicable)

l's

I
l
|

F’n‘m:wp;:f0(:Cupnliun(leumnf) ‘ 10 Eenployes (0o}

f;_'-l-'j N 7f.;|II |-1 ey ::;::Hjﬂ;r:;; - :[‘| :-I -“7'77::'-“7";.;';;-: (;’.]';- } /\l!l(llllll;’f o I ) _Iu-hlru-l ‘L'-(;nl;';hullu-nm
w L — b (:nnlrlhutulrllj' (%) || description (if applicabte)
L, torm y ot
(ﬂ/ZD/bZ Coomlntuetor pudelross Clily, Shivla, S Gonde F;&;!) :
3325 (ke Aushin Blud, , Sk Hoz [ 0007 ;
1
Austin Ty 13703 1

Pincipal occupation (Optionat

Lnpiferyon (€ dionisl)

i

T e e - —_————— Cmm—— — e e - — S - —— ——
— ———— o — -— — e .- . —_—— . — ‘_1‘ - - f PR .- . s - -
Data Fuil parna of contiibulor Flout of stata 1a¢ (1 ) Arnioniod ¢ I kit contobution

contribalion

Alan Glen

Conttitaator stdross, Cily, Skl Aol

Suite 300 1717 W. b= S+.
Arstin ;Tx 787903

2502
o 2

1% [ duscriphon (1 apphicaie)

.is [

o |

Principal oceupabion (Oprlinnal) Eamployes (Crpticonaal)

F ||Iln.mmnltnnlulmlm [ Fast ot staates 080 (08 Anoennt o

Bmct Tod X

conlrtiatony

Ly Riened ccontrilbaution
descrption (it applicabile)

Fundvauzev

g.".

Don Mardinas

Contributor address; City,;

2345 Bee Conts RA
Austin | 1 /)‘8’79%

{_0’20'()2 ‘3|ntu Zip Code M —7

, e - Az

j%

i i

conlribution
5
i

[97/20/02 Conlritnror ivlirosg s, Clily, Stile, Ay Conlo
A2l Rockpsint Dr. A>3 ,' Yecephom
. - B
AusHe Ty 3313 3
Pancipal CHICOp s (€ ypdion 1l Lerygsh nym_ll >|T|‘A|<—:'|I».|IJ i
et LTI T o SATIoIT T ULV T e I S __:'.—'i ::_ ool oL L
Datn Full o of contnbutor [T ontaf stote PAE (i ) Amuun! nﬁ tov-kandd contnlation

duscaplion (if applicalile)
by
Fund rasey

reception |,

Lopres

)|

| )

l
¥
i{j

Pringipi wcupihon (Opliorgiy J Lenpdoyer (O1ptionarg

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please se

i MO RT T R

e instruction guide tor additional repg

Hing requirements.

r:Q

Piinted on rerycled P

Hovised D440 322000
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o P .
lexus Ethics Commission Ceme RO Nox 12070 _Ausling exas 7871120700 g2 121165800 1 800-395-8506
|

OTHER THAN PLEDGES OR LOANS (EDH FONMS CION, CION-SS, SC. )

‘B SC.SPAC, SPAC. A SPAC 55)

- LT T e - B 1 l(,l..ll""_‘gus thts Schedtute A
The InstrucTron Guioe explains how to complete this lorm, ik
' . - . — ——— —

3 /\(:CU. JNT 0 (Llues Cennninasion Mers)

2 FILER NAME m(i/ M\(ﬁ/{,, M . m ; .

5 Fuflniene of condribisleor [ 7] ot of state 1ac (i 7 T4 Anmu_gl of J B ler-kind contiibrtion

::nnlnl)u( s [$3] l| desciipnon (if applicatio)
'rVe,u, Salinas '

G Contibuner aildrigs: City,  Siato; Zim Cotler

22485 Bee Caweo RA. y Sfe.2iz
AwsHia [ Tx 5%7¢¢

Pringipral occupation (Ciplional)

Date Faebevune of comteslntor U Lonit of stute 0Ac oos ] It ki contihation
dascription (i Hpphicable)
L4
Jim (;-a.lle;ﬁos r Ccon
Conlithioto Ndikrasy, Cily, S, Jip Condey W ra.

534S Bee Covco Rd.) Sk . Zoo 223. 8
ALSHn T 7874,

Principal oce ialinen (Opticnaty ’ Canpiayer ey e} :? H

......... . LU . LR
Data

Ve cepfaon,

I I -kind contibuation
descoption (o apphicible)

1 Deposit stamp
| Nare tag , fent,
| P-0.Box Shade

i (Bax mailiag list

Falt oivriee of contritsotor I Tout ot st 1ac piow }

Orne Npble

Cetridvator addingy, Cily, Slite, 2 Conlg gq
L

01 Yaupon Uall Rd.
Qus+7'muf71 73 ;7 A

J’\mmrnli
cortehlicgd

H
;
Pringigal peeapabon (Optuna) ) Fnplesyr (O i) I :
Dalo Fuliiiarna of cordribagleyr [ Vout o state I'AL {iDa ) Athount o [ I kil Contritsutien

Cordiitbanor HE IS Cely. Sty Sy oty

i
N
Erispitoryen ¢t bty k

Falt evivrties of contabuator

{ et of state pag: ow J Armoemnt ofF I In-kiosed contobadion

»J I descnplion (if ippicalile)

contribirtion

Conlnlmlormi(lruss,‘ City,  Siate; 4ip Code

S

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
-of-state PAC, please sce instruction guide tor additional rcp?‘llng requirements,
|

L
&
: S
4
l‘_ Pilnled on tucycled pajrer

g
i
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

Y (512)463-5800  1-800-325-8501

POLITICAL EXPENDITURES

SCHEDULE F

The InstRUCcTION Guine explains how to complete this form.

-—h

i Tolal pages Schedule F; 3

I

2 FILER NAME

Mavgaret M. Moere

3_‘:: ACCOUNT # (Elbics Commisslon fifers)

il

4 Cate 5 Payee na\;ne & 7 . Arr('lg;ml
Americon Pricking o Madliag
LI A V-DZ |6 Poyen adiross; City; State; Zip Code “ j___/ g 9.7 ci
leob Hewdwoy Circle i
Austin Texas 78754
8 Purpose of payment (Ses inslructions regarding lype of informalion 9 - Complete if direciiexpendilme 1o benefit C/OH «»
required.) Candidate / Olticeholder nama Qilice souglht Cffice hald
Des;agn 4 pﬁrr{,-j;o-\*f(s o€ Po§+ar0l5 ;
Date F;ayee name 4 An;g;.ml
Mike Guinn Mavkehing o Design _—

- ; ity, ; i o
LJ lq,oz Payee address; Cily; State; Zip Code

14 Medway Sreet
Prov dence . RT 02906

1 T o

Purpose of paymenl (See instructions regarding type of information « Complele if direcil expenditure lo benefit CIOH o
required.) Candidale / Oficeholder namg Office sought Office held
N :
Lo G desiem
Date Payea name . Amount
. . - e (%)
SmartMaxl pf Lustin, Tnc i
5.—, b ~fy Z Payee address; Cily; State;, Zip Code 3

201\ Anchor LANE
Pustn | Tx 187123-s12

b Js86.69

frurpose of payment (See instructions regarding type ol information

required.)

Mﬂ(rcséfntp ¢ M|fa5 Invitzch'ons

i1
«+ Complete if direcl?xpenditure lo benefit CIOH -
Candidate / Officeholdar narr.
!

Offica sought Office held

Data

5—-“ I 3 "OL Payee address;

Payee name

Cily, Siate; Zip Code

P.O.Box (84263
Aush'n ,7x 75

E 5

P /000

Amount

Purpose of payment (See inslructions regarding lype of information

tequired.)

folriiad Eentrbution

+ Completa ifdirect_%xpendiiure 10 benefit C/OH -
Candidale f Officeholder nemd: Offica sought Offica held
[

1
11

I

&
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEE

b e

Printed on recycled papar

;;; Revised 04/04/2000



Texas Ethics Commission P.O. Box

2070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8506

LOANS

S sttt Ema

SCHEDULE E

= ) PR

|1 1 Total pages Stheduie E:
The IxsTRUcTION Guine explains how to i brﬁpfete this form,
2 FILER NAME ’ gi. 3 ACCOUNT # (Ethics Commisston fiters)
. A
| l
4 % ‘
TOTAL OF UNITEMIZED LOANS: B 8 w5 e o $
‘ ; '
85 Dataofloan 7 Nameoflender ET [Tout-of-stale PAC UOK_____ 9 Loan Amount ($)
i
6 Islendera 8 Lender address; : l Cily; State; Zip Code 10 Interast rate
financial Institution? | &
1]
k13
Y N i 11 Malurity date
E&{
B
e
12 Description of Collateral &
i
7] none #
13 GUARANTOR 14 Nama of guarantor 5 16 Am('J.unl Guaranteed ($)
INFORMATION I
15 Guarantoraddress_gz City; State; Zip Coda
[ not applicable B
K
17 Principal Oceupation ig; 18 Employer
B
Date of loan Name of lender Clout-of-state PAG (D8 ) Loan Amounl [£3]
; -
]
lj{ ..... e e e
Is lender a tenderaddress; ki Cily Stata Zip Code Interast rata
financial Institudion? E} . .
3
Hgo '
v N ! ! = Maturity date ~
; - i !
Description of Callateral . T
:5!‘ -
1 nore
4
GUARANTOR Nano of guarantor ‘g Amount Guaranieed (§)
INFORMATION g: '
Guaranloraddress ‘Ej_ City; Slale; Zip Code
] not applicable §j .
Principal Qccupation Employer

; E

ATTACH; ADDITIONAL COPIES OF THIS FORM AS NEEDED
i lender is out-of-state PAC., please see instruction guide for additional reporting requirements.

A

<ﬁ Printad on recycled paper

Ruvised D4/04/2000



Texas Ethics Commission P.O. Box 12070

i
i
;g'
Austin, Texas 78711-2070 ;4 (512)463-5800

1-800-325-85(

POLITICAL EXPENDITURES

SCHEDULE F

The InstrucTion Guibe explalns how to complete thls form.

Total pages Schedule F: 3

2 FILER NAME

MMW M. Modre

:'! ACCOUNT # (Cihics Commission flers)

4 Dale 5 Paycenamo

5,2(’% L 6 Payee address; Cily, Slale; Zip Code

3217 N. ZH 35 :
Avstin , Tx 718722 |

7 . Armaount
t %)

[638.9]

B Purpose of paymenl (Seo inslruclions regarding type of inlonmalion
required.)

-3
= Complete if dim;‘,} expendituie to benelit C/QH -«

Candidate / OMcahioldar nangn

Olfica soLight Office heid

Payea address, City; Stale; Zip Code

sty Tx. 8744

6’%'07’ 2200 Bee (ave €d. , Ste. 6SD

S-I—a'-(j'mﬂrw%uu bpes | and i
Tnvftdions : | ] i
Dale Payoo namae o T ' 1: : Armount
(%)

PE—

)

Eros

/5,20

Purposa of payment (See instructions regarding type of informalion - Complele if diret F‘expendilure to benefil GO -
B
requirad.) Candidita / Olficehotdar ha i Offica sought QOlfice held
I
j Stamps |
Date Payea name i Amounl
: (%)

FPayne addrefs: City;  Stal

3217 N.TIH 35
Auwshid [ Tx 78722

Zipr Codo

-19-02-

We r‘l.&.’? | P:’.zfnh'da ................. :

N4
3H

#
i

“m

b

] 8.5

Furpose of payment (See inslructions regarding lype of informaticn
raoquired )

Buwmper shickegs

«+ Complets il dirpé r'expnmhlure to benefit C/OH -

Candtidala f Officahokdar nmfi

i

Offica sought Office binld

Dale Payea name

Payee address; Cily; Stale; Zip Code

2202

Austrn TX  587¢¢

2300 Bee Lane R4, Ste. 6SD

PR
TR

Ut

Amount

(%)

42 69

Purpose of payment (See Instruclions regarding lype of information

required ) .

= Complete it dfrer;gzﬂxpendulme 10 benefit C/OIT

Candidate / Officeholder nma#
!
i

Othica snught Oifice held

|

; ATTACH ADDITIONAL COPIES OF THIS FORM AS NE

i
[
1]
H
l

lt& Prinled an racycind papar

Revised 04/04/2000



i
1

b

Texas Ethics Comnission P.O. Bo

2070

Auslin, Texas 78711-2070

{512) 463-5800

1-800-325-8500
]

LLOANS

ol < |

scCHEDULE E

ey & gyt e a5

The InstRucTion Guioe explalns how ta;

ocinplete this form.

1 Total pages Schedute E:

|
i
r

i

L]
i ,
. 3 ACCOUNT # (Ethics Commisslan filers)
2 FILER NAME I :
: /]
! b
g™
4 ;i
TOTAL OF UNITEMIZED LOANS R 3
:
5 Dataoflloan 7 Nameoflender i [Jowotstale PAC UK. _____ .. . ...} 9 {can Amounl (3)
Az
6 Islendera 8 lender ad:lressE ? City; Slate, Zip Code 10 Interastrile
financial Institution? ' {
Y N : 11 Maturily dale
s
12 Description of Collateral '
[d none 4'
13 GUARANTOR 14 Name ofguaranl.qlf 16 Amount Guaranteed ($)
INFORMATION i
il .
15 Gua(ar\loraddrci!ﬁ; Cily; Slale; 2ip Code
) not appticable tg;:
i -
17 Principal Qccupalion 18 Employer
Dala of foan Mame of lender |’ Cloutot-stale PAC Q0¥ . .. .. __.. . Loan Amount (§)
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